Anthropologists study culture. As a medical anthropologist interested in the role of culture in health care, I have been intrigued by the growing number of articles that point to organizational culture as an important factor related to quality of care [1] . What has most caught my attention are the differing and sometimes conflicting views as to just what is meant by 'organizational culture' and the best way to study it. Apparently one review cited 15 different definitions [2] . In much of the literature I have seen, culture is defined as 'an "attribute", something the organization "has", along with other attributes such as structure and strategy' [3] . Culture is seen as an independent variable that can be manipulated through management interventions in order to achieve organizational goals.
Research studies from this approach tend to reflect a positivist stance, using structured instruments which pre-define the institutional attributes of interest and explore the correlation between these attributes and the quality-related outcomes of interest. A number of studies have looked, for example, at the relationship between a 'teamwork culture' and quality-related outcomes, such as hospital performance indicators [4] , nurse turnover [5] , and patient satisfaction [6] . However, as Scott et al. [7] point out, many of the studies that have suggested a link between culture and performance are methodologically weak and have difficulty defining and operationalizing culture. In addition, such studies contribute little to our understanding of how organizational cultures are created and communicated, and the mechanisms through which culture influences performance.
Anthropology takes quite a different approach to culture. Most anthropologists would define culture as the shared set of (implicit and explicit) values, ideas, concepts, and rules of behaviour that allow a social group to function and perpetuate itself. Rather than simply the presence or absence of a particular attribute, culture is understood as the dynamic and evolving socially constructed reality that exists in the minds of social group members. It is the 'normative glue' [8] that allows group members to communicate and work effectively together. It is an empirical question as to whether members of an organization have a shared culture, and anthropologists have long pointed out that in fact virtually all complex societies (including health care organizations) tend to have a number of co-existing, overlapping and competing subcultures. In contrast with studies that attempt assign cultural 'typologies' to organizations, anthropological research would aim to identify groups with shared cultural knowledge, and understand how subcultures co-exist and interact within the larger organizational environment.
Anthropologists have traditionally used a qualitative research approach to study culture, and such an approach is well suited to many of the complex questions confronting researchers interested in quality and culture. More than just a set of data collection methods, qualitative research is an approach which seeks to understand events, actions, norms and values from the perspective of the people who are being studied (what anthropologists refer to as the 'emic' approach). It emphasizes context and the ways in which features of a specific situation or setting impact upon the phenomenon under study. Because qualitative research tends to be flexible and iterative, it allows for the discovery of unexpectedly important topics which may not have been visible had the researcher been limited to a predefined set of questions or data collection methods.
Identifying a group's culture-that shared reference system that guides and is reflected in group members' behaviouris not a simple task, and requires a range of methodological tools. The classic form of qualitative research, with roots in anthropology and sociology, is often known as ethnography or naturalistic enquiry. Ethnography is in fact, a research strategy that draws on a range of both qualitative and quantitative methods, and seeks to understand the 'cultural lens' through which members of a group perceive their world. This kind of inquiry is most likely to be used when situations are novel or complex and the researchers are not yet sure what questions to ask of whom. Examples of ethnography in health care include a study of clinical reasoning among haematologists [9] and a study of the impact of managed care on clinical decision-making for mental health [10] . In this issue, Waring [11] reports on a qualitative study that explored the values, motivations and alliances that influence physicians' attitudes and behaviour towards incident reporting. The study suggests the existence of professional subcultures which present barriers to and opportunities for improving incident reporting.
Anthropologists also use a number of more structured data collection techniques to study culture. The most common of these techniques include free listing, pile sorts and rank order methods [12] . These techniques produce numerical, quantifiable data but are included in the qualitative research 'toolbox' because their purpose is to identify and analyse cultural domains from the point of view of respondents. These methods have been used extensively in the field of international health, but much less so closer to home. Cultural consensus analysis is another method used by anthropologists to identify groups with shared values, and which may be especially useful to those interested in studying organizational culture. Smith et al. [13] used this method to identify clinic subcultures with conflicting values that had potential importance for clinic operations.
Culture is a complex and multi-faceted concept, and its study requires conceptual models and research methods that can reflect this complexity and which acknowledge the existence of multiple views and voices. Anthropology and qualitative research have much to offer those interested in culture and quality, and I hope that more researchers in the future will be motivated to apply these approaches to the understanding of organizational culture and its impact on the quality of health care.
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